20017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10606

1. Entity Name

JR PARTNERSHIP, INC.

Principal Place of Business

1129 LAKELAND HILLS BLVD
LAKELAND FL 33805
Us

Mailing Address

P. O. BOX 90104
LAKELAND FL 33804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 3
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90040 048 ***150.00

Ll i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 036 Applied For
59-3 922 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D I T o . .- - =k ‘Name [t . - [ — _— -

HIMMER' JAMES P. Street Adldress (P.O. Box Nurmber is Not Acceptable)

1018 E HIGHLAND DR

LAKELAND FL 33813

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE

e 1 Signeture,. typed or-prinded name olvegistered agent-and it # applioakte.
i 5 :.’:c‘fg@a.s,-.aﬁ o Lag 2 p@

o

9.

(See criteria on back)

g
Fo 20 B N i ey S AR
Girement and elects t

y $15
" Fée will'be
Make Check Payable 10 Department of State

ADDITIONS/ CHANGES TO QFFCERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _
TITLE PD [ pelete TITLE [ Change &Aﬂdition g
<

NAME RIMMER, JAMES P NAME S

STRECT ADORESS | 4018 E HIGHLAND DR STREET ADDRESS g

CITY-ST-2IP CITY-$T-21P 2RI 2
LAKELAND FL W

e 3 Delete ik T5 O chenge X adaion | &

NAME HANE Rnm €A Tn mes P

STREET ADDRESS STREETADCRESS | |1 ® & I’f‘ 1GH AND I

CITY-§7-21P CITY-ST-2IP K e AnD < ¢ s 1k

TILE e O petete . THLE — . L [l change [} Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IF

TITLE [ Delete TITLE O Change [ Additien

NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 belste TITLE [J Change ] Addition

NAME NAME ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IF 7 7

TITLE [ Delete TITLE . . - - [Z] Change -- (T Addition -

NAME NAME .

STREET ADDRESS . STREET ADDRESS

GITY-ST-21p .- CIY-51-2F" | . ' ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cUV‘

—

ST

oo (Buz )682-ASI

[__~S1GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




